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FACT SHEET

KENTUCKY POLLUTANT DI SCHARGE ELI M NATI ON SYSTEM
PERM T TO DI SCHARGE TREATED WASTEWATER
I NTO WATERS OF THE

KPDES No. : KY0024856 Permt Witer: D ana Davi d

te: August 6, 2009

Al No.: 930
1. SYNOPSI S OF APPLI CATI ON
a. Narme and Address of Applicant

Mount Saint Joseph Ursuline
8001 Cumm ngs Road
Mapl e Mount, Kentucky 4235

unNent ucky

s Qperati.on

b. Facility Location

atenent Facilities

Tr eat nen
activated

consi sts extended aeration, chlorine disinfection,
nd sludge is hauled to local publically owned treatnment

Kentucky>
KentuckyUnbridledSpirit.com UNBRIDLED SPIRIT —#.. An Equal Opportunity Employer M/F/D
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Permitting Action

This is a reissuance of a minor KPDES permt for a wastewater treatnent
pl ant serving a religious acadeny.

RECEI VI NG WATER

a.

Nane/ M | e Poi nt

Facility discharges to an unnaned tributary to Mddle Fork of Knoblick
Creek at latitude 37°41’ 26" and | ongitude 8

Stream Segnent Use O assification

Pursuant to 401 KAR 10:026, Sectio
Fork of Knoblick Creek carries the fo

med tributary to the Mddle
ssifications:

Warmwat er Aquatic Habitat,
Domestic Water Supply

ntact Recreation, and

Stream Segnent Cat egori zatl
Pursuant to 401 KAR 10: 030 1,
M ddl e Fork of Knoblick Creek is z

Stream Low Fl ow Co

t he unnaned
ed as a High

utary to the
ity Water.

condltlon
cfs.

\<>\,

The 7-day, 10-y
Fork of Knoblick Cree

the unnaned tributary to Mddle
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3. REPORTED DI SCHARGE AND PRCOPOSED LIM TS

Serial Number 001 — Sanitary Wastewater (Design Flow = 0.025 MXD)

Ef fl uent Characteristics Reported D scharge Pro Applicable Water Quality
Mont hl y Dai |l y Criteria and/or Effluent
Aver age Maxi mum Qui del i nes

Fl ow (M3D) 0. 0045 0. 0045 401 KAR 5: 065, Section 2(8)

401 KAR 10: 031, Section 4
401 KAR 5:045, Sections 3 and 5

CBODs (ng/ 1) 4. 47 4. 47

TSS (ny/l) 6. 84 6.8 KAR 10: 031, Section 4

KAR 5: 045, Sections 2 and 3

Fecal Coliform (N 100 m) 5.92 frompermt 401 KAR 5:080, Section 1(2)(c)2

Escherichia Coli (N 100 m) NR 401 KAR 10: 031, Section 7

401 KAR 5: 045, Section 4

401 KAR 5:080, Section 1(2)(c)2

Anmonia Nitrogen (as ng/l N)
May 1 - Cctober 31
Novermber 1 - April 30

401 KAR 10: 031, Section 4
401 KAR 5:045, Sections 3 and 5

s than 7.0 401 KAR 10:031, Section 4
401 KAR 5:045, Sections 3 and 5

Di ssol ved Oxygen (nmg/ 1) (m nimun

pH (standard units) .0 (mn) 9.0 (max) 401 KAR 10: 031, Section 4
401 KAR 5:045, Section 4

Total Residual Chlorine 0.011 0. 019 401 KAR 10: 031, Section 4(k)

The data contai ned under
anal ysis of the DVR data th

is not fromthe renewal application, but rather fromthe
g the termof the previous pernit.

The abbrevi ati on CBODs neans cal
The abbreviati on TSS neans Tot al
The abbrevi ati on NR nmeans not rep
The effluent limtations for CBODs

The effluent limtations for Escheric

Oxygen Denand (5-day).

l'ids.

Di scharge Monitoring Report (DWVR).

e Monthly (30 day) and Weekly (7 day) Averages.

i are thirty (30) day and seven (7) day Geonetric Means.
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MVETHCDOLOGY USED | N DETERM NI NG LI M TATI ONS

a. Serial Nunber
Qutfall 001 Sanitary Wastewater (Design Flow = 0.025 M)
b. Ef fl uent Characteristics

Flow, CBODs, TSS, Fecal Coliform Bacteria, Escherichia Coli, pH Ammonia
Ni trogen, D ssol ved Oxygen, and Total Residual Chlorine (TRC).

C. Perti nent Factors
None
d. Moni t ori ng Requirenents

Fl ow nmonitoring shall be conducted inst y once per quarter.

CBODs, TSS, Ammonia N trogen, sh
conposite sanpling.

e per quarter by 12 hour

Escherichia Coli, pH D sso

Oxygen and Total Resi | Chlorine shall be
noni tored once per quarter .

e. Justification of Conditions

been duly promul gated pursuant to
the requirenents ucky Revi sed Statutes.
Escherichia Coli
The Timts ith the requirenments of 401
KAR 10:0 : : 4 and 401 KAR 5:080, Section
1(2)(c) Bacteria is consistent with the
require : i (c)2. A though Fecal Coliform
i ndi fecal contamnation, it does
necessarily fecal in origin. EPA
specific to fecal nmaterial from warm
ator of health risk from contact with
is the “Best Professional Judgrment “BPJ”
Escherichia Coli replace Fecal Coliform

this paraneter are consistent with the

, and Dissol ved Oxygen

e paraneters are consistent with the requirements of 401
n 4, and 401 KAR 5:045, Sections 3 and 5. Section 4 of
s water quality criteria for the protection of Kentucky's
wat er s. Se on 5 of 5:045 requires biochem cally degradabl e wastewaters
to receive treatnment in excess of secondary treatnment if the Cabinet
determnes that the receiving water would not satisfy applicable water
quality standards as a result of a facility discharge or discharges from
multiple facilities.
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Total Suspended Soli ds

The Timts for this paraneter are consistent with the requirements of 401
KAR 10: 031, Section 4 and 5:045, Sections 2 and 3. Section 4 of 10:031
establishes water quality criteria for the protection of Kentucky's waters.
Sections 2 and 3 of 5:045 require biochenically degradable wastewaters to
recei ve secondary treatnent.

pH
The limts for these paraneters are consistent with the requirenments of 401
KAR 10: 031, Section 4 and 5:045, Section 4. Section 4 of 10:031

establishes water quality criteria for the protection of Kentucky's waters.
Section 4 of 5:045 establishes the acceptable levels of these paraneters
for biochemnically degradabl e wastewaters.

Total Residual Chlorine
The Timts for these paraneters are co
KAR 10: 031, Section 4.

the requirenents of 401

ANTI DEGRADATI ON

The conditions of 401 KAR 10: 029
action. Since this permt action i
does not propose an expanded disc
not applicabl e.

ha
| ves reissuance of
a revi ew under 401

existing permt, and
10: 030 Section 1 is

The permittee will conpl limtations by the effective date of
the permt.

PROPOCSED SPECI AL CONDI TI ONS

D sposal of Non-
The pass throug
or conpounds
adver se physi
aquatic
househol d chemi
products

treatment plant of chemcals
or acutely toxic to or produce
humans, aninmals, fish and other
h as acids, caustics, herbicides,
| awn chem cal s, non-bi odegr adabl e

, and petrol eum based products nay
i : pl ant and should not be introduced
and i g for disposal should be utilized. The
~ system that introduction of such chem cals

npounds co in an adverse environnental inpact and provide the
ith alterna i sposal nmeasures. This requirenent is consistent with the

nts of 401 . 0¢ ection 1(5) and 401 KAR 5:080, Section 1(c)(2)c

requir



10.

11.

12.
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Certified Operators

Pursuant to 401 KAR 5:010, Section 1 wastewater systens shall be operated under the
supervision of a certified operator who holds a Kentucky Certificate equivalent to
the class of system bei ng supervi sed.

Pursuant to 401 KAR 5:010, Section 3 the certified operator shall be reasonably
available if not physically present while the systemis operating.

Qutfall Signage

It is the Best Professional Judgnment of the Division of Water, 401 KAR 5:080,
Section 1(2)(c)2, that all pernmittees post a mar at all discharge |ocations
and/ or nonitoring points. The marker shall be icient size to display the
Permttee Nane, KPDES permt and outfall nunb inch letters and shall be
prom nently displayed. For internal nonito the narker shall be of
sufficient size to include the outfall letters and is to be
posted as near as possible to the actual

PERM T DURATI ON

Five (5) years. This facility i sin Managerment Unit

as per the Kentucky Watershed Man
PERM T | NFORVATI ON

The application, draft p fact sheet,
additional information i ble from th
Lane, Frankfort, Kentuc 4 1.

REFERENCES AND Cl TED DOCUMENT

ublic notice, comments received, and
i vision of Water at 200 Fair QOaks

Al material and { i s fact sheet are a part of the
permt inforns ~ ily available at the D vision of
e materials nay be obtained from

permt or coment process, contact the
ice or the Permt Witer — D ana Davi dson at
D ana. Davi dson@y. gov.

blic Notice for details regarding the procedures for
coments and other information required by 401 KAR
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Mount Saint Joseph




KPDES

KENTUCKY POLLUTANT

DISCHARGE ELIMINATION
SYSTEM

PERMIT

PERM T NO : KY0024856

Al NO : 930
AUTHORI ZATI ON TO DI SCHARGE UNDER THE
KENTUCKY POLLUTANT DI SCHARGE ELI ON SYSTEM

Pursuant to Authority in KRS 224,

Mount Sai nt Joseph Ursuline Acadeny
8001 Cunmi ngs Road F N

Mapl e Mount, Kentucky 42356
is authorized to discharge froma facili ocated a
Mount Sai nt Joseph

8001 Cumm ngs Road
Mapl e Mount, Daviess County, Kentucky

to receiving waters naned

Unnaned tributary to eek at latitude 37°41 26" and

| ongi tude 87° 19 26”

ements and ot her conditions
permit consists of this cover
Il 1 page.

set forth in Part
sheet, and Part |

scharge shall expire at mdnight,

Sandra L. G uzesky, D rector
Di vi si on of \Vater

DEPARTMENT FOR ENVI RONMENTAL PROTECTI ON
Di vision of Water, 200 Fair Oaks Lane, Frankfort, Kentucky 40601

Printed on Recycl ed Paper
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PART | A - EFFLUENT LI M TATI ONS AND MONI TORI NG REQUI REMENTS

During the period beginning on the effective date of this permt an sting through the term of this permt, the
permttee is authorized to discharge from<Qutfall serial number: 001 ary Wastewater (Design Flow = 0.025 MD)

Such di scharges shall be limted and nonitored by the pernmttee as

EFFLUENT CHARACTERI STI CS DI SCHARGE LI M TATI MONI TORI NG REQUI REMENTS

(1 bs/ day)

Mont hl y Daily Measur enent Sanpl e
Avg. Max. Frequency Type
Fl ow ( M3D) Report Report ter | nst ant aneous
CBODs (ng/ 1) 2.09 3.13 rter 12 Hr Conposite
TSS (ng/l) 6. 29 / Quarter 12 Hr Conposite

Anmonia Nitrogen (as ng/l N)

May 1 - Cctober 31 . 1/ Quarter 12 Hr Conposite
Novenber 1 - April 30 1. 1/ Quarter 12 Hr Conposite
Escherichia Coli (N 100 m) 1/ Quarter G ab
Di ssol ved Oxygen (ng/l) (m nimn 7.0 1/ Quarter Grab
pH (standard units) 9.0 (max) 1/ Quarter Grab
Total Residual Chlorine (ng/l) 0.019 1/ Quarter Grab

The abbrevi ati on CBODs neans Car bonaceou
The abbreviation TSS neans T

The abbreviation N A neans
The effluent limtations and Weekly (7 day) Averages.

The effluent limtation : day and seven (7) day Geonetric Means.
There shall be no discharg i vi sible foam or sheen in other than trace anounts.

ements specified above shall be taken at the follow ng |ocation:

Sanpl es taken in conpliance
ing with the receiving waters or wastestreans from other outfalls.

near est accessible point prior

di scharge ‘to or
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PART | B - SCHEDULE OF COVPLI ANCE

The permittee shall achieve conpliance with all requirenents on the effective
date of this permt.
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PART |1 - STANDARD CONDI TI ONS FOR KPDES PERM T

This permt has been issued under the provisions of KRS Chapter 224 and regul ations
promul gat ed pursuant thereto. |ssuance of this pernit does not relieve the permttee
fromthe responsibility of obtaining any other permits or licenses required by this
Cabi net and other state, federal, and |ocal agencies.

It is the responsibility of the pernittee to denobnstrate conpliance with permt
paraneter linmtations by utilization of sufficiently sensitive anal ytical methods.

The permttee is also advised that all KPDES permt con
401 KAR 5:065, Section 1 will apply to all discharges au

ions in KPDES Regul ation
ed by this permt.
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PART Il - OTHER REQUI REMENTS

A Reporting of Mnitoring Results

Monitoring results obtained during each nonitoring period nust be reported on a
preprinted Discharge Mnitoring Report (DMR) Formthat will be mailed to you. The
conpl eted DVR for each nonitoring period nmust be sent to the Division of Water at
the address listed below (with a copy to the appropriate Regional Ofice) postmarked
no later than the 28th day of the nonth following the nonitoring period for which
nmoni toring results were obtained.

Di vi si on of Water
Madi sonvil |l e Regi onal O fice ernm ts Branch
625 Hospital Drive Permit Sup i

Madi sonvil | e, Kentucky 42431-1683 200 Fair

ATTN.  Supervi sor Fr ankf o cky. 40601

B. Reopener C ause

B % .
rei.ssued, to conply with
ssued or approved under 401 KAR
[imtation so i edg appr oved:

erwi se nore stri t than

This permt shall be nodified, or altern
any applicable effluent standard or Li
5: 050 through 5:086, if the effl uent

1. Contains different conditions
any effluent linmtation in the

2. Control s any poy
The pernmit as nodified or rerss

requi renents of KRS Chapter 224

the permt.

al so contain any ot her

C D sposal

The pass through reat ment plant of chemicals or

conpounds whi ch injure, y toxic to or produce adverse
physi ol ogi cal havi or al animals, fish and other aquatic
life is not : Mat caustics, herbicides, household

chemcals o
paints, [

em cal s, non-bi odegradabl e products,
etrol eum based products may not be
and should not be introduced and ot her
for disposal should be utilized. The pernittee should
hat introduction of such chem cals or conpounds could
i npact and provide the users with alternative

ental |y sou
“users of its
result in an adverse

di sposal

D.

be operated under the supervision of a dass | Kentucky

be reasonably available at all tines. Al  other
ystem shall hold a Kentucky Certificate or shall be in the
ucky Certificate. The certificates of each operator shall
on the wall of the system office.

Certified Qperator
operators enpl oyed by
process of obtaining a
be prom nently displ ayec

E. Qutfall Signage

The permittee shall post a permanent narker at all discharge |ocations and/or
noni toring points. The marker shall be at least 2 feet by 2 feet in size and a
m ni mum of 3 feet above ground level with the Permttee Nane and KPDES permt and
outfall nunmbers in 2 inch letters. For internal nmonitoring points the nmarker shall
be of sufficient size to include the outfall number in 2 inch letters and shall be
posted as near as possible to the actual sanpling |ocation.



